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Application Information 

Application number:: 
Filing Date:: 
Application Type- 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD disks- 
Number of copies of CDs- 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 



Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Small Entity?:: 
Petition included?: : 
Secrecy Order in Parent Appl.?; 



1 0/205823 

07/25/02 

Regular 

Utility 

1645 

Listing 

3 

One 

CD 

Yes 

NOVEL GENES, COMPOSITIONS, KITS , 

AND METHODS FOR IDENTIFICATION, 

ASSESSMENT, PREVENTION, AND 

THERAPY OF PROSTATE CANCER 

MRI-044 

No 

No 

No 

No 

No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence:: 
State or Province of Residence: 
Country of Residence- 



Inventor 
US 

Full Capacity 

Robert 

Schlegel 

Auburndale 

MA 

US 
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Street of mailing address:: 21 1 Melrose Street 

City of mailing address:: Auburndale 

State or Province of mailing address:: MA 

Postal or Zip Code of mailing address:: 02466 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: John 

Middle Name:: E. 

Family Name:: Monahan 

City of Residence: : Walpole 

State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: 942 West Street 

City of mailing address:: Walpole 

State or Province of mailing address:: MA 

Postal or Zip Code of mailing address:: 02081 

Applicant Authority Type:: Inventor 

, Primary Citizenship Country:: Kenya 

Status:: Full Capacity 

Given Name:: Wilson 

Middle Name:: O. 

Family Name:: Endege 

City of Residence:: Norwood 

State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: 31 Liberty Lane 

City of mailing address:: Norwood 

State or Province of mailing address:: MA 

Postal or Zip Code of mailing address:: 02062 
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Applicant Authority Type:: Inventor 

Primary Citizenship Country:: India 

Status:: Full Capacity 

Given Name:: Manjula 

Family Name:: Gannavarapu 

City of Residence:: Action 

State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: 1 0 Windemere Drive 

City of mailing address:: Acton 

State or Province of mailing address:: MA 

Postal or Zip Code of mailing address:: 01 720 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: Russian Federation 

Status:: Full Capacity 

Given Name:: Bella 

Middle Name:: O. 

Family Name:: Gorbatcheva 

w City of Residence:: Waltham 

/ State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: 4215 Stearns Hill Road 

City of mailing address:: Waltham 
State or Province of mailing address:: MA 
Postal or Zip Code of mailing address:: 02451 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: Germany 

Status:: Full Capacity 

Given Name:: Sebastian 
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Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Postal or Zip Code of mailing address:: 



Hoersch 
Arlington 
MA 
US 

127 Brattle Street 

Arlington 

MA 

02474 

Inventor 
India 

Full Capacity 

Shubhangi 

Kamatkar 

Newton 

MA 

US 

655 Saw Mill Brook Parkway, #1 

Newton 

MA 

02459 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Angela 

Middle Name:: M. 

Family Name:: Quinn 

City of Residence:: Waltham 

State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: 14 Eddy Street, #1 
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City of mailing address:: Waltham 

State or Province of mailing address:: MA 

Postal or Zip Code of mailing address:: 02453 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Karen 

Family Name:: Glatt 

City of Residence:: Natick 

State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: 1 7 Beacon Street 

City of mailing address:: Natick 

State or Province of mailing address:: MA 

Postal or Zip Code of mailing address:: 01760 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Xumei 

Family Name:: Zhao 

City of Residence:: Wayland 

State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: 149 Concord Road 

City of mailing address:: Wayland 

State or Province of mailing address:: MA 

Postal or Zip Code of mailing address:: 01 778 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 
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Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address: 



Full Capacity 

Dustin 

L. 

Anderson 
Brighton 
MA 
US 

34 Kinross Road, #1 

Brighton 

MA 

02135 



Correspondence Information 

Correspondence Customer Number:: 000959 

Representative Information 

Representative Customer Number:: 000959 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-Provisional of 


60/307982 


07/25/01 


This Application 


Non-Provisional of 


60/314356 


08/22/01 


This Application 


Non-Provisional of 


60/325020 


09/25/01 


This Application 


Non-Provisional of 


60/341746 


12/12/01 


This Application 


Non-Provisional of 


60/362158 


03/05/02 



Assignee Information 

Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address:: 



MILLENNIUM PHARMACEUTICALS, INC. 

75 Sidney Street 

Cambridge 

MA 

02139 
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